FILE NOW: FILING FEE AFTER MAY 115 $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL REPORTY

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000088410 (3)

1. Corporation Name

ABACUS LABS, INC.

IR

3. Date Incarporated o Crualied 3a. Date of Last Report

2. Principal Placg of Bysincas } ling Accirass 4, FEINUmber — 7 T T _JAnpiied For
Al 9873 MW ISy s B 7475, VW S ST |7 esosisie [
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City & State T r WC\l‘:’l &EEHIG‘A T Br 6. Ei‘”l-on Campagn Financing . $5,0D May B
23 LAV L C-A‘K-ES J ‘Pl/ WA WES Fe Teuot Ford Conouion T Adden 10 Fees
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9. Name anql@?l&resglp[?@i_fg_ﬁﬁ_f gistered Agent T T Name and Address of New Rogistered Agent T
81{Namo {.:lsw bA\n)
LISLE, DAVID 82| Streol Address PO, Pox Numbgr is Not Acceptab)
e Suite
13200 SW 128TH ST SURE F-3 ‘%ﬁ el 1) ¢ ST, S 430

MIAMI FL 33186 83
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Principal Place of Business i . wi‘.ﬁﬁﬂhng; Al"ll_t.SS 7
13200 SW 128TH ST SUITE F3 13200 SW 128TH ST SUITE F-3
MIAMI FL 33186 MIAMI FL 33186

"
o

85
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11. Pursuant 1o the provisions of Seclions 607 0602 and 607, 1508, Fiorida Statitos, 1ho above named carparation subamits this slatement for the plrpose of changing its registerod office |
or registerad agenl, or boln, in the §lale of § lorigs ™ s authorzed by the corporation's board of directors. | hereby accept the appointment as ragjstered agent. | am

familiar with, and acoept the obligatiohg of, Seffon 6770 - Florigd + Statutes, qé

SIGNATURE _ 74 .
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12, OTFIGERS AND CHF kolons ARDITIONS/CHANGES TQ OFTICERS AND DIRECTORS IN 12 | g
WILE PD () DELETE ) [#Change [ Acdition =
NAME LISLE, DAVID 1.2 NAME L{s(,&' _hﬁ'\fl“) 3
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CiY-s1-2p I e e e e RACTY-STDE ] . .
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cry-§1-21 R et s e | 3ACTY-ST-2P | S — .
TILE [C1 DELETE 4TITLE [ Charge  [] Addilion
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14. | do hereby cerlify that the informaton supplied with th s filing is voluntarily furrished and does ot Quality for the exemplon slated in Section 119.07(3)(k), Florida Statutes., | furthar
cerlfy that the information indicated on this anual repart o supplomental annual report is brue and acelrale and that my signalure shall have the same legal eflect as if made under
oath; that | am an oFicer or director of the corporation o the receiver or trustoe empowered to execute this reporl 28 required by Chapter 607, Florida Statutes: and that my narne
appsars in Block 12 or Block 13 if changed, or on & &l y| with an agdress. :

ke gl sy svtosy
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SIGNATURE: .

"BIGNATURE AND TYP




